STATE OF SOUTH CAROLINA

{Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

235U
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRAN SPORTATION COVER SHEET

sowser: 0/ - 3]

If this is your first time filing an application with the PSC, you will not

v 2D

have a Docket Number. The Comumission will assign ene to you. 1f you
have filed with the Commission before, a Docket Number was assigned
and sheuld be entered above.
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{Please type or print)

Submitted by: Qmi& ﬂﬂﬁﬁi K(«% ﬁﬂ{_‘;{@

Telephone: J 4’5 ~202-8, B}

Fax:

Address: \9445 (—}L'I/}]‘rf@}/’ﬁ 74
Wi, se_ 29414

Other:

Email: %/’dﬁﬁ WN@Q@ }”ﬁ/fﬁﬂ fﬂ/)?'

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

D Appilication - Class A/A Restricted
Application - Class C Taxi

E Application - Class C Charter

|:| Application - Class C Charter Bus

D Application - Class C Non-Emergency

D Application - Class C Stretcher Van

[:] Application - Class E Household Goods

]:] Application - Class E Hazardous Waste

[:] Application

[ ] Request for Extension to Comply with Order

G e P Request
PSC e - [[] Exhibit E‘f? M,

[ | Request for Name Change on Certificate
[ 1 Request to Amend Scope of Authority !
D Request to Amend Tariff (rate increase, ete.)

- ( )D Request to Amend Passenger Limit

VIAIL / Diig T
/ IS [ ] Late-Filed Ex}jiblt * L,

3 ‘4&’;
| ] Letter o (?(7 & P @)
S e
| | Proposed 6 ehf: Ser /e
[ ] Publisher's Affi davf Cg &

a Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Lettet

of Public Convenicnce and Necessity to be Rescinded
[ ] Request for Cancellation of Certificate
[ | Request for Suspension

1:] Request for Reinstatement

{ | Response
[ | Retusn to Petition

|:] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
{Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (203) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: ﬁﬁ{//ﬁ//zi*ﬁ/ 2.

CLASS C- CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name vnder which business is to be conducted {corporation, partnership, or sole proprietorship, with or without trade name.)

Divts_feiqeife Q/V los
B plranpsn o4 /ﬂ( GfpsTol, SC 2942 75

Street Address bf Applicant

Maiting Address of Applicant (if different from street address)

745~ 202-573) o.

1
Phone Fax 7.8,

(%@0_9 \WWB%) YGees. Eors

Email Addi€ss *

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Seleet Entity Type: (Check one)
Individual Owner/Sote-Rropristorship

[] Partnership - List names and addresses of all person having an interest in the business.

[} Corporation - List names and addresses of two principal officers,

1 of9.




Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Assets:

BALANCE SHEET

Balance at Time Application is Filed:

Month é@ﬁyg% Year poo2.

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Hoooe o0

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets®

&Y. oo ev

Liabilities and Equity:

' - 2 s
Vew  Busivh

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

20f9




PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

/ ] : Fhor o ) Sevhl
/}/@?{MM{/ Vﬂ/i;d«;z‘f« /gfeﬂ;_/ﬁké AN 1

¢ [0 ﬁﬁ;/} i7 Iy

F30.00 /700/54/

Requested Scope of Authority: Check all counties in which you are requesting perrnission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.

[ | Abbeviile
[ TAiken

i | Allendale
{ | Anderson
[ ] Bamberg
| | Barnwell
[ ] Beaufort

i] Berkeley

[ ] Calhoun

i] Chatrleston

D Cherokee

[ ] Chester

I:i Chesterfield
D Clarendon
[ ] Cotieton

[ ] Parlington
[ ] Dillon

m Dorchester
[ ] Edgefield

[ ] Fairfield

[1F Jorence

[ ] Georgetown

[ | Greenville
[ | Greenwood
[ | Hampton
D Horry

D Jasper

[ ] Kershaw
D Lancaster

D Laurens

3of9

[ 1Lee

| ] Lexington
[ 1 Marion

[ ] Mariboro

[ | MecCormick
D Newberry
[ 1Oconee

[ }Orangeburg
[ ] Pickens

D Richland

[:] Saluda

[ ] Spartanburg
D Sumter

D Union

] Williamsburg

[ ]York

D Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

E’é 1-7 Passengers, including driver

|| 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

CHUZh__p00] Tpw L0owrty  4poefiphu7A350958 41670
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Exhibit Fit, Willing, and Able (FWA)

_Dinis ﬁ@ﬂﬁf’ﬁﬁ O

‘Name of Applicant

1. Are there currently any outz‘?ﬁding Judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes ‘ () No

thepewith?

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
Q’f)) Yes O No

60f9




Exhibit on Driver Qualifications

. Appligant understands that all drivers must be a minimum of 18 years of age.
J Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant’s business office.

Yes { No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must pe maintained in the Applicant's business office.

Yes () No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver. ' '

6 Yes (O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

(‘f{ Yes O No

7of9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Annp. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

M/' %ﬁi‘gﬁﬁca}:ﬁ's Signature
FUNEA

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOU CAROL!NA )
)
COUNTY OF )

ORNTOB RE ME
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OFFICIAL 10 YEAR DRIVER RECORD

. Customer No.: 32653722 . Driver License Nc
“Name " : ANJOS, DINIS FERREIRA
| Address : 5443 ALTAMAHA DR

‘City  : NORTH CHARLESTON State: SC Zip: 294206821

County : DORCHESTER

GOB: 05/01/1945 Sex: M Driver Training: N
Status - DL NO SUSPENSION CDL: NO DISQUALIFICATION ‘

License Information -
Type Class Functionlssued Expires First lssued Rest. Endor.
Current S T

DL D -..Original”

-06/09/2011 05/01/2016 06/09/2011 Y N

Current :
ective Lens

- Posted: 11/22/2011:
05815 FR-10 Audit-Number: B-013021
_fc;s,:_ident Loc Ref; SCHDPT © - History: N

hse Suirendered »

80.3_56,91"1 i 008 Jurisdiction: NC - Issued: 02/08/2010
06/09/2011 ‘ R

Returm: ‘008 LICENSE EXCHANGE FOR SC LICENSE

' EndofReport

| B/973012-10:10:32 AN




8.C. DOCUMERT OF REGISTRATION

5.C. DEPARTMENT OF MOTOR VENIOLLS

'PLATE NUMSER  HDP36§
PLATE Crass RPL
- 1SSUE DATE
PLATR EXP
- DECATL EX®,
vImo

 YEAR. -
MAKE
EQDY

' MODEYL
: VEHICLE TYPE
EMPTY /GVW

" CUSTOMER NO. .. 326%372%

- ANTOS, DINTS FERREIRA

- 5443 ATTAMAHA DR
iNDRTH CHARTESTON, SC 204206821

S ey

KEVIN 2. SHWEDO
EXECUTIVE DIRECTOR

MENT HO,
T ; 18
VEHICLENO.: 21572026

1. Clean plate thol
2. Remove backin
face up, pull det

PEEL HERE

3 Ef;ir:‘.

rofing Gode o

reughly and dry plate cop etely.
g paper by bending over finger at scoveline
cal slowly.

770850235782943 . 8. Pgsition on clean and dry plate as shown below. :
- 4. Firmly press and rub decal and edges down with thumb,

PLACEMENT INSTRUCTICNS

ON REVERSE A

Entkol

i =N
2 -3-460 requlres & person convicled of 2 sax offense to
1 Tegister viith the county sheriff vititin 16 days of establishing residency in this skate.

T

491 AV




Jocelyn G. Boyd

State of South Carolina

Chief Clerk/Administrator
Phone; (803) 896-5133

Fax: (803) 896-5246

TO:

FROM:

August 16, 2012

Dinis Ferreira Anjos
5443 Altamaha Drive
N. Charleston, SC 29420

Janice Schmieding, Clerk’s Office

The Public Service Commission

COMMISSIONERS

David A, Wright, Second District
Chairman

Randy Mitchell, Third District

Vice Chairman

John E. “Butch” Howard, First District
Elizabeth B, "Lib” Fleming, Fourth District
G. O'Neal Hamilton, Fifth District

Nikiya “Niicki” Hall, Sixth District

Swain E. Whitfieid, At-Large

Clerk’s Office
Phone; (803) 896-5100
Fax: {803) 896-5199

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5100.

ca

Page 2 - Failed to Submit Completed Balance Sheet

Page 3 — Failed to List Fares

Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-8411, 803-896-5100, www.psc.sc.gov




